Little is known for certain about the causes of malignant disease in children, although in developed countries it is a main cause of death in childhood after the first year, excluding accidents. Suggested risk factors include maternal obstetric x rays, pharmaceutical drugs and certain virus infections during pregnancy, parental age, birth order, and parental occupation. This report is concerned with the possible influences of parental occupation.
The theory of a correlation between parental occupation and childhood cancer is perfectly plausible and there are several possible mechanisms by which this relation could arise: firstly, by effect of germ cell mutation in either parent exposed to an occupational noxious agent in the period leading to conception. Certain known carcinogens such as hydrocarbons have been shown to have an effect on spermatogenesis; and, similarly, maternal exposure before and during pregnancy may lead to damage of germ cells. Secondly, exposure of the mother before and during pregnancy and during lactation to soiled clothing brought home from the father's workplace may lead to chromosome defects, for example, lead appears to have the capacity to cause chromosomal changes after short exposures to relatively small doses and at blood levels long considered compatible with normal physiological function. Thirdly, exposure of the child to the repeated or continued presence of certain items in the household or prolonged contact with the father ' discordant pairs where the case was involved and 3 for the controls, giving a relative risk of 3-3. For maternal inhaled substances there were 12 discordant pairs with the case exposed and 4 with the control, giving RR 3-0. For paternal exposure to solvents the numbers were 17 and 6 respectively, giving RR 2-8. In addition, a strong association was found between paternal employment in the aircraft industry where solvents and chemicals were used.
McWhirter's study6 in Australia in 1982 showed a relation between childhood lymphoblastic leukaemia (ALL) and social class. The data were gathered by the Queensland Childhood Malignancy Registry and included cases which occurred during the period 1973-79 (127 cases of ALL). The incidence of ALL in each of 12 areas in Queensland was compared with some demographic factors for each of those areas. A statistically significant positive correlation was found between ALL and the proportion of the population with tertiary qualifications, and a negative correlation between ALL incidence and the proportion of the population in farming, labouring occupations, etc. A similar result was found when Brisbane City was divided into suburbs and studied separately. Where less than 8-0% of the population were in professional or technical occupations, there were six cases of ALL, giving an age-specific incidence of 2-4 per 100 000. Where 8-0-15-9% were in such occupations, there were 26 cases of ALL, giving an age-specific incidence of 3.8 per 32 occupations there were 19 cases, giving an age-specific incidence of 7-2. A similar pattern emerged when comparing proportions of students at non-government schools with the incidence of ALL. 
